[Comments to dispute about catarrhal appendicitis].
One of the "blind-spots" in the problem of acute appendicitis is uncertainty in treatment policy for catarrhal appendicitis. Present-day pathophysiological approaches support necessity of different medical measures depending on morphological form of appendicitis. In diagnostic difficulties 186 patients underwent laparoscopy for appendicitis form specification. It is established that undestructive forms of vermiform appendix inflammation has characteristic clinico-endoscopic picture presented as primary (true), and secondary (false) appendicitis. Frequency of acute appendicitis when surgical treatment is required does not exceed 10% of total amount of appendectomies.